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The softened area has a grayish-yellow appearance, interspersed with 

B atches of extravasation. It appeared to oe ordinary necrotic change. 

'he vessels were carefully withdrawn; no miliary aneurisms were found, 
but many of the smuller ones were blocked with thrombi. At the lower 
part of the temporo-sphenoidal lobe the margin of softened area was 
unusually firm. The branches of the posterior cerebral artery were free. 

The drawing was made from a section which passed through the lower 
portion of the supra-marginal gyrus, at half an inch from the termina¬ 
tion of the Sylvian fissure. The softening here was more superficial than 
at any other point, and seemed to involve the gray matter. In the pos¬ 
terior part of the first and second temporal the softening reached to the 
gray matter, but did not enter it- In the section from which the draw¬ 
ing was taken a deep fissure is seen, which crossed the hemisphere, and 
seemed to separate the parietal and occipital lobes. The angular gyrus 
lies at a higher level than shown in the section; the white matter of it 
was softened, but the gray looked very natural. The drawing is an 
exact representation of the specimen, made by placing tracing-paper 
upon the section. 


UNUSUAL COMPLICATIONS IN ENTERIC FEVER. 

By James Finlayson, M.D., 

PHYSICIAN TO Till OLASOOW WESTERN INIlEMAkT, ANP TO THE BOTAL HOSPITAL IP* SIC* CHILDREN, 
GLASGOW. 

I. 

Abortive Attacks, occurring in Fever Epidemics, not free 
from Danger. 

In outbreaks of infectious disease in institutions, or otherwise affecting 
special groups of people, it is not uncommon to find a certain number 
of abortive attacks, or of obscure and indefinite illnesses, the nature of 
which can only be recognized in view of the circumstances under which 
they occur. In the unfortunate outbreak of enteric fever amongst the 
nurses, servants, and patients of the Glasgow Western Infirmary which 
occurred in August, 1884, the infection was traced with complete pre¬ 
cision to contaminated milk. (See Report by the Medical Officer on 
Outbreak of Enteric Fever in Royal and Western Infirmaries , and Fever 
Hospital , Belvidere, Glasgow, in August, 1884 : Glasgow, 1884.) In this 
outbreak we had various illustrations of these abortive attacks—slight 
febrile attacks for two or three days, with complete recovery. Unfor¬ 
tunately, however, we had one case, apparently the most trivial of the 
whole group, which subsequently proved fatal. This girl, a housemaid, 
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had been, like many others, feeling poorly for nearly a week, with slight 
ehiverings and squeamisbness, but she was at work up till September 4th; 
nest day Bhe was put under my care, when her temperature was found to 
be 102,2° F, Her menses came on next day, her temperature fell to 
the normal and remained so. She was, however, kept under observa¬ 
tion, but was allowed up on the 9th, as she seemed quite well; the tem¬ 
perature was taken regularly till September 14th, and was always nor¬ 
mal. 8he still, however, was kept in the ward, although not regarded 
as a patient; but on the 20th and 21st she felt ill, with headache and 
sickness, and her temperature on the 21st, at night, was 103°. The case 
proved a bad one from the beginning, going on with persistently high 
fever till death on October 18th. We had here, as I take it, a fatal 
relapse, proving the first trivial illness to have been due to veritable 
enteric fever, although in the absence of any such relapse one could 
hardly have regarded, as more than an abortive febricula, a febrile 
attack which subsided-completely the day after she took to bed. 

In the fever patients under my care in this epidemic, there were many 
recrudescences and relapses; probably the way in which the fever was 
contracted accounted for different doses of the poisoned milk maturing 
at different times. In one of the other patients, a relapse occurred just 
at the same time that this girl began with her second and fatal illness. 
The peculiarity in this case was the extremely short and slight initial 
illness, contrasting with the obvious gravity of the second illness or 
relapse, if it may be called so, which declared its seriousness from the 
beginning. 

II. 

Obscure Illness, with little or no Pyrexia, obviously from 
the Enteric Fever Poison ; Complication of Carbuncle, fol¬ 
lowed by Blood-poisoning and Death. 

' A professional gentleman, over fifty years of age, residing at Helens¬ 
burgh, had a series of illnesses in his family there. Some of those 
affected recovered after a short febrile illness of an obscure character; 
but one, a girl of about seventeen, had a somewhat alarming attack, 
undoubtedly due to enteric fever. It was to see her that I was sent for; 
after an anxious illness she made a good recovery. While there, how¬ 
ever, my opinion was sought as to the state of my friend, her father. 
He had been, for a fortnight or more, “ seedy,” obviously quite unfit 
for work, but without any definite symptoms, without recognizable dis¬ 
ease of any of the organs, and without pyrexia. His temperature had 
been carefully taken by bis attendants and was never much, if at all, 
over 99° F. This was on March 13th. At my request, it was taken 
even more critically at nights, but without discovering any elevation of 
temperature. I could only agree with my medical friends, that such an 



226 FINLAYSON. COMPLICATIONS IN ENTERIC FEVER. 


illness, occurring under such circumstances, was to be regarded as due 
to the enteric fever poison, and that he muBt be watched carefully, and 
all precautions taken, to avoid accidents or aggravations. 

After a little longer tedious waiting, the illness cleared away, but his 
recovery was hindered by the occurrence of a carbuncle at the back of 
his neck. Before very long, however, this discharged its contents and 
began to heal up, and in point of fact it was almost healed when alarm¬ 
ing, and, as it proved, fatal symptoms supervened. These were char¬ 
acterized by fever, with at first special development of urinary symptoms 
characterized by bsematuria, evidently of renal origin, and scanty secre¬ 
tion of urine so marked that the possibility of retention was entertained 
and catheters passed without relief. I saw him in this condition on 
April 19th, and, although regarding the case as grave, I thought the 
renal congestion might pas3 off; I could not see him again ; but further 
alarming symptoms supervened, and he died on the 22d, just as his 
daughter,was beginning to recover. There was no post-mortem examina¬ 
tion, but from the details of the symptoms given to me, there was no 
doubt in my mind that the case was due to some septicsemic condition 
or blood-poisoning, a recognized, though happily rare, complication of 
carbuncle. 

III. 

Convulsions, presumably Uraemic, about the Seventeenth 
Day. 

The first death which occurred in the epidemic of fever amongst the 
nurses in the Western Infirmary, already referred to, was in a nurse 
twenty-three years old. She had a shivering on August 27th. She had 
pretty high fever, with slight diarrhoea, about September 4th. One or 
two doses of one-half grain of opium were giveu, and on the morning 
of September 9th her bladder was found much distended, and a large 
quantity of urine was drawn off, which, however, was thrown away 
without being tested. On September 10th she had some sickness and 
retchipg, and a loose motion was passed under her, without notice, at 
night; a little twitching at the wrists was noted. The urine was now 
found to be highly albuminous, and under the microscope there were 
very numerous granular and hyaline tube-casts. By September 12th 
the tremulousness and twitchings at the wrists had increased, and the 
muscles of the head and neck became involved; these tremors, for a 
short time, were accompanied by an alarming condition, with extremely 
bad and intermittent pulse. The bowels were somewhat looser than before, 
and so a lead and opium pill was given, with apparently some benefit. 
About 3 a. m., on the 13th, the nurse in attendance was alarmed by the 
patient making a convulsive clutch at her, and both arms and legs 
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became rigid; the face also was found to be convulsed. She seemed 
quite unconscious during this convulsion, which lasted about ten 
minutes. Tbe patient regained consciousness and rallied from this 
attack, but the high fever and typhoid aspect did not abate; there were 
also deafness, abdominal distention, and diarrhma. On September 15th 
she bad fits of trembling, the breathing became rapid, and she died 
with a temperature of 108° F. on the night of the 16th. 

The urine was drawn off twice a day from the time of the first reten¬ 
tion ; its quantity was about 35 ounces or more in the twenty-four hours, 
and the specific gravity about 1020 to 1025. The tube-casts continued 
to be present in euormous quantity, the hyaline castB containing faint 
granular matter. There was no post-mortem examination. 

IV. 

Small Black Spot of Gangrene on the Sole of Foot, apart 
from Pressure. Rigors before Death. 

A nurse, about thirty years of age, was Bent to bed on September 8, 
1884. The illness was a severe one from the beginning, with much 
nervous disturbance, high temperature, abdominal pains, and diarrhoea. 
Some intestinal haemorrhage was noticed on October 2d, and repeatedly 
thereafter, sometimes in considerable quantity. Great feebleness and 
prostration came on, and she was put on a full-sized water-bed on 
October 6th, there being some redness of the back and a very small sore; 
this, however, did not increase, but rather improved, although the patient 
became worse. Next day, slight discoloration of the heels on their outer 
aspect was detected, but it was not very deep in color or extensive. 
The following day (October 8th) the fingers were dusky, and some dark 
discoloration of the dorsum of the feet was seen, and a small black spot 
appeared on the sole of the left foot, toward the outer aspect, but the 
skin remained quite whole in the feet till the end. The case was also 
complicated with cystitis. On October 13th a severe rigor occurred, 
and the breathing became very bad. During the next day another 
violent rigor occurred, and she died in tbe evening. These shiverings 
suggested pytemic complications, but nothing more definite can be said 
about them. 

In this case the discolored heels might perhaps have been ascribed to 
pressure in a debilitated subject, affecting a part of low vitality, although 
the area of blackness was on the outer aspect rather than the part pressed 
upon. The discoloration of the dorsum of the feet, however, pointed to 
the blackness depending on something different from pressure, although, 
perhaps, the weight of the bedclothes might be alleged, even here, as a 
source of pressure. The small spot of black gangrene, however, on 
the sole of the foot seemed to indicate the presence of a process quite 
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unconnected with pressure, and this occurrence is adduced here as pretty 
positive proof in this case of what is often suspected in others, although 
(as in the case of the black heels) the influence of pressure can but 
seldom be clearly eliminated. 

It should, perhaps, be stated that ergot of rye was used in this case 
pretty freely for the intestinal htemorrhage; and, although it was not 
thought possible that the gangrenous spots could be due to this agent, it 
was deemed wise to stop it when the black spot appeared. This could 
be done the more willingly as any beneficial influence from its use on the 
bleeding in this or other cases was extremely dubious. 

V. 

Alarming Nervous Disturbance developed with the 
SUBSIDENCE OF THE PYREXIA. 

A tablemaid in the Western Infirmary took ill on September 4,1884, 
and the fever subsided on the 10th. A relapse began on the 21st or 22d, 
and during this relapse the temperature reached 104° P. on Beveral days, 
but by October 2d it seemed as if. defervescence had become established, 
as the temperatures only reached about 100°. All through these two 
attacks of pyrexia there were but few nervous symptoms, although on 
September 30th and October 1st, with a declining temperature, the 
patient was delirious, practically for the first time. On the 3d of 
October, and for several days thereafter, the catheter had to be used. 
Low muttering, with a tendency to get out of bed, now came on, and 
she had all sorts of terrible visions. There was also a very curious 
shaking and tremor of the head, with quivering in the face and eyelids; 
these movements of her head and eyes seemed to give rise in her mind 
to the idea that her attendants were staggering. When spoken to, she 
became quieter and answered quite nicely and sensibly, but soon relapsed 
into her muttering and quivering. No explanation was found in the 
state of the urine, which was secreted in moderate quantity and it con¬ 
tained no albumin. Along with this muttering and quivering there was 
complete sleeplessness. On October 2d a little brandy was tried, but it 
did not improve her. On October 3d a dose of Battley’s Sedative Solu¬ 
tion of Opium was given, and she slept an hour and a half, and on the 
afternoon of the 4th, after 20 minims, she again slept a little, and it was 
repeated at night; after this she slept four hours quietly, and was calm 
and settled in the morning. Some abdominal pain, complained of on 
October 5th, although alarming at the time, proved to be due to the 
menstrual period coming on. During the 4th and 5th of October she 
had been lying a little more prostrate than formerly, but even then she 
frequently lay on her sides, and even got up and tried to get out of bed 
at times; no such attempts occurred on the night of the 5th of October. 
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Between the rooming of the 5th and the rooming of the 6th a large 
bedsore formed near the sacrum, or rather at the edge of the right 
buttock; it measured 2} inches in diameter. The temperature was not 
over 100° F. The nervous system seemed quiet. The case went on 
without any special symptoms. Once or twice she passed water without 
notice after she had begun to tell when about to do so, and once the 
temperature rose to about 103° F., but this was probably due to the 
bedsore. A trace of albumin appeared occasionally in the urine. The 
slough in the sore began to separate on October 11th, leaving a deep 
ulcer, but it gradually contracted and was nearly healed by November 
14th. 

In this case we had the appearance of grave nervous symptoms 
during the decline of the pyrexia, reaching their most alarming phase 
when the patient might be regarded as almost over the attack; the 
gravity of these symptoms was emphasized by the remarkably rapid 
development of a large bedsore. No doubt the explanation was to be 
sought in the poisoning of the nervous system from the circulation in 
her blood of effete products resulting from the fever, even although no 
albuminuria existed at this time. I have seen Bomewhat similar condi¬ 
tions, once or twice, in pneumonia—the patient passing through the 
height of the fever in this disease with little or no delirium, and becom¬ 
ing violently delirious or maniacal after the supervention of the crisis. 

VI. 

Double Periostitis with Necrosis. 

A cleaner in the Western Infirmary, aged eighteen years, took ill 
with enteric fever on August 30,1884. She had an alarming haemorrhage, 
with three bloody motions, on September 5th, but she seemed to bo 
getting over the fever on the 8th. On the 10th or 11th a relapse 
occurred, which underwent a favorable defervescence on October 1st 
or 2d. On October 20th some elevation of temperature occurred, and 
this was associated with pain in the right leg about two inches above 
the external malleolus, and this had been complained of for a day or 
two before. In this situation an old sore had existed seven years before, 
and it had discharged for a year. A few days later, swelling and tender¬ 
ness appeared over the right tibia, evidently due to periostitis. About 
the same time some tenderness was noticed over the left tibia also. With 
this, great pain was complained of; the temperature ran up to 103° or 
104° F. on the 27th and 28th. She was now removed to a surgical 
ward, under the care of Dr. Hector C. Cameron. The abscesses over 
both tibice were opened on November 12th, and bare bone felt in each; 
a third periosteal swelling, in the lower end of the femur, subsided 
without coming to an abscess. On March 3d Dr. Cameron removed. 
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without difficulty, sequestra from both tibise. Some further portion of 
dead bone seemed to demand removal in May, but the patient and her 
friends insisted on her dismissal, and so the further course of the case 
cannot be traced. 

A point worthy of note in this attack of periostitU was the occurrence 
of very acute symptoms at the beginning; not only severe pain, but also 
very high fever (103° or 104° F. on the 27th and 28th of October). In 
periostitis occurring as a sequela of enteric fever, surgeons have remarked 
on the absence of the fever and severe symptoms common in acute 
necrosis. Another point of interest in this case is the history of an old 
affection in the leg, presumably the result of scrofulous disease many 
years before the enteric fever, although the position of the symmetrical 
periostitis in the tibiae was different from the old scar. (See an article 
by Dr. Hector C. Cameron, " Cases Illustrating Some Unusual Forms 
of Necrosis ”: Glasgow Medical Journal, August, 1881, vol. xvi. p. 107; 
in this article he quotes from Sir James Paget’s essay " On Some of the 
Sequels of Typhuid Fever.”) 


VII. 

Gangrene of the Lung. 

A lady, about forty years of age, spending her holiday in Scotland, 
was seized with nn ncutc illness in passing through Glasgow about the 
third week of September, 1889. This proved to bB a severe attack of 
enteric fever, with high temperature and latterly intestinal htemorrhage. 
From the first time I saw her in consultation, on September 30th, there 
were signs of congestion and partial consolidation of the right lung. 
There had been a little blood in the sputa, but a somewhat free luomop- 
tysis took place on October 6th, and on one or two subsequent occasions. 
As already stated, intestinal hemorrhage occurred, and the danger from 
this seemed to be subsiding; but, toward the end of October, the breath 
and expectoration were noticed at times to be very offensive, and the 
unmistakable odor of gangrene was only too certain for a few days 
before her death on November 2d. 

VIII. 

Paralysis and Anesthesia of the Limbs after Recovering 
from Enterio Fever. 

A mason, twenty-nine years of age, was sent to the Western Infirmary 
to be treated for paralysis. He had had enteric fever in the month of 
September, 1881; the attack was severe, and toward its close he seems 
to have experienced a benumbed sensation in his legs below the knees. 
On recovering, toward the end of November, he was able to go about 
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for some three weeks, although with a feeling of coldness and stiffness 
in the legs, and during this period he seems to have been exposed to wet 
weather. The weakness in his legs became worse, so that he had to lie 
up, and alter this his hands became weak also, and rapidly became so 
useless that he could not feed himself. On admission, in January, the 
muscles of both upper and lower limbs were found to be wasted, espe¬ 
cially the extensors in the forearm. There was also marked anaesthesia 
in the legs and feet, and to a less extent in the hands, arms, face, and 
trunk of the body. Excessive tenderness existed on haudling the feet 
and the legs. There was a complete inability to staud; and, while 
lying on his back, be could not lift the legs off the bed, although he 
could flex the limbs at the knee to some extent. He could scarcely lift 
the hands up to the head, and the power of using the fingers for 
buttoning his shirt was quite lost; the grasp of the hands was also very 
feeble. No response occurred on tickling the Boles of the feet: the 
cremasteric reflex was present; knee-jerks absent; no ankle-clonuB. 
There seemed to be no paralysis of the bladder, although a little wetting 
of the bed occurred once or twice, apparently from his helpless condi¬ 
tion. No response of the muscles of the arms and legs, even to strong 
farndic currents, could be obtained, while with the galvanic current it 
was only obtained with difficulty. Soon after admission a Bmall sore 
appeared on his right scapula, from pressure evidently, but it soon healed 
with care. 

The treatment consisted in the use of electricity, both currents being 
employed ; and some tonic with strychnine was given. 

He was admitted on January 10th, and by February 10th he could 
stand, if well supported; in a fortnight more he could walk with the 
support of a chair, and in another fortnight he could walk quite alone. 
The response of the muscles to the electricity improved concurrently 
and became normal, and the sensation likewise recovered. 

His previous health had been good physically, but there was some 
history of mental aberration, at one time, and his intelligence was a little 
deficient at the best. 

He was reported, two years later, to have kept well and to have gone 
to America. 

IX. 

Concurrent Development op Enteric Fever and Tubercular 
Meningitis and Pyelitis. 

A young English gentleman, about twenty years of age, who was 
learning shipbuilding and engineering in one of the works on the Clyde, 
took ill, and after a day or two his illness became so alarming that I 
was asked to see him in consultation; he was supposed to have menin- 
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gitis. I found him in a curious dazed state, with a vacant or distant 
expression, repeating in a clear voice various figures, say 1230, cor¬ 
rected quickly or hesitatingly into some other figure, and this going on 
for minutes together. I was so much surprised and interested that I 
sac at the edge of his bed watching his face and eyes. All of a sudden, 
his expression changed ; he saw a stranger, and asked what I was doing 
there, and seemed offended. I said 1 was merely asking his name; he 
gave it correctly, hurriedly adding, “ That is the name on my card.” I 
asked where he was working, and he said, “ Barclay, Curie & Co ”; not 
catching the name of the firm, he repeated it, and when I did so after 
him, he mimicked my Scottish trilling of the letter “ r,” and commented 
on the pronunciation. Immediately thereafter he relapsed into his 
figures and calculations as before, with the same far-off look, and seemed 
to be unaware of anyone’s presence. He was reported to me to have no 
pyrexia, but on taking bis temperature that day we found it high. No 
signs of disease existed in the lungs. On examination, the bladder was 
found distended, and as it seemed important to ascertain whether the 
urine contained albumin, I waited till his doctor sent for his catheter 
and drew off the urine. It was perfectly clear, and contained no 
albumin. This was on September 13,1884. I could only regard the 
illness as due to some inflammatory affection of the brain. When seen, 
however, next day and in a day or two later, it was found that his mind 
was much clearer, and, on the other hand, that his temperature was per¬ 
sistently high. We now encouraged his mother to believe that the 
alarming cerebral symptoms, owing to which she was sent for, might be 
due to the disturbance of enteric fever and not to meningitis. The case 
developed with abdominal symptoms in such a way as to lead to there 
being no doubt in ray mind that the illness was due to this fever. There 
were, indeed, puzzling complications in the urinary organs, with pain on 
micturition, and blood and pus in the urine, beginning soon after the 
catheterization, and (as I had not used the catheter myself) I not 
unnaturally ascribed the disturbances to some accident from this cause. 
The Btate of the bladder and the painful micturition probably caused 
him to scream out at times, and to become somewhat rigid, but we hoped 
the bladder would improve with the subsidence of the fever, or at least 
that more efficient treatment of it would then become possible. By 
October 3d—that is, about the end of the third week—the temperature, 
previously declining, became normal and remained so. Although care¬ 
fully nursed and fed, he had become very thin, and some discolored 
blotches appeared on the left side on September 26th. With the sub¬ 
sidence of the fever my fears as to the case were allayed, and frequent 
visits on my part seemed unnecessary; feeding up seemed the only thing 
required. On going back, however, after eight or nine days’ absence, I 
was startled to find him wasted to the most extreme degree, perfectly 
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free from fever, but with more of the obscuration of the intellect, 
coming, at times at least, quite suddenly. Nothing further could be 
found to explain his condition except the state of the urine, with pus 
and blood, and obviously great pain in passing it. The cerebral symp¬ 
toms, however, seemed again too distinct to be ignored, and I had once 
more to revise my diagnosis, saying that the patient had evidently 
meningitis, as at first stated. He died on October 15th. 

Before the post-mortem examination, I stated to Dr. Joseph Coats, 
who made it, that I believed we had had both meningitis and enteric 
fever in the case; but I could not think of any proper explanation 
of the extreme emaciation, or of the urinary symptoms. 

The examination showed the intestinal ulceration characteristic of 
enteric fever, but the ulcers were far advanced toward cicatrization; 
they were quite clearly not of the tubercular form. There was perfectly 
distinct and typical tubercular meningitis, and extremely advanced 
forms of tubercular disease in the kidneys and the bladder. 

The tubercular disease of bladder and kidney at once explained both 
the wasted appearance and the urinary symptoms. The perfectly-clear 
character of the urine at my first visit had kept me from thinking of 
this; the disease was no doubt present there long before that, but prob¬ 
ably underwent rapid development after the catheterization. 

The combination of symptoms of meningitis with those of the fever 
was most perplexing. The meningitis seemed to be so far arrested in its 
progress by the development of the fever, and reasserted itself with its 
subsidence. 


DISEASE OF THE MID-BBAIN REGION, 

WITH SPECIAL REFERENCE TO OPHTHALMOPLEGIA, AND A NOTE ON 
P08T-HEMIFLEQIC ATAXIA. 1 

By B. Sachs, M.D., 

PROPRAROR OP MRRTAL AMD K1RY0C1 DIBEAJRA Ilf THR KEW TORS POtTOURIC. 

It is my intention in this paper to analyze as briefly as possibles 
number of cases in which oculomotor symptoms have played an im¬ 
portant r6le. I have been fortunate in obtaining two autopsies which 
furnished good proof of the value of those symptoms commonly sup¬ 
posed to indicate disease of the mid-brain region, and several other 
cases that were subjected to careful clinical examination, will help to 
enforce the points which I wish to make. 

It is only within recent years that the mid-brain region has acquired 
great clinical and practical value. This is due largely to the anatomical 

1 Read at the meeting of the American Neurological Association, 1890. 
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